objective
To prepare a recommendation considering the risks and benefits involved in the practice of mother-requested cesarean delivery and c-section without medical indication, compared to the planned vaginal delivery.
material and methods
The evidence used for analysis of the risks and benefits involved in the practice of mother-requested cesarean delivery and c-section without medical indication was obtained according to the following steps: preparation of the clinical question, structuring of the question, search for evidence, critical evaluation and selection of evidence. The measures of effectiveness or damage expressed in absolute numbers were analyzed using difference in absolute risk, adopting a confidence interval of 95%. For statistically significant results, the number needed to treat to benefit (NNT) and the number needed to treat to harm (NNH) were calculated. The meta-analysis was performed using RevMan 5 interface.
results Using the search strategy described, 1,482 studies were retrieved. Out of these, which were reviewed based on title, only 295 articles included the subject mother-requested cesarean delivery or c-section without medical indication, and thus 1,187 studies were excluded. Of the 295 remaining studies, only 73 were selected for full text review, so that nine comparative studies (observational cohorts) that met the criteria for inclusion and exclusion were considered for final evaluation. The results with significant difference were: mother-requested cesarean delivery or c-section without medical indication increases the risk of hemorrhagic ( Figure 5 ) and Apgar score ≤ 7 (Figure 6) compared to planned vaginal deliveries. The requested cesarean delivery does not establish significant differences in maternal mortality, post surgical wound complications, neonatal asphyxia, neonatal infection, and admission to neonatal ICU.
conclusion
Despite the heterogeneity seen in the results of the meta-analysis, we were able to conclude that the performance of mother-requested cesarean section, or c-section without indication, increases the risk of hemorrhagic, infectious and breastfeeding complications, as well as respiratory complications in the newborn, also reducing the risk of Apgar score ≤ 7, compared to the vaginal delivery. Heterogeneity: Chi² = 135.12, df = 6 (p < 0.00001); I² = 96% Test for overall effect: Z = 5.99 (p < 0.00001)
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